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which pus will subsequently form. Picric acid has more
antiseptic and penetrating qualities, and, if the lesion is
quite superficial, will completely rid it of offending organ-
isms. At the same time, unlike other antiseptics, itsappears
to cause no irritation to the tigsues. Its only drawback is the
deep staining it produces. When used at all it should be
applied very thoroughly, the acid being renewed frequently
until the coagulated lymph completely covers the sore. I
generally place the well-soaked lint on the wound and cover
this with non-absorbent wool or gutta-percha tissue. The
dressing may be left on from twelve to forty-eight hours ac-
cording to the asepticity of the original wound.
These few remarks may possibly suggest the use of this

remedy in other and similar lesions.
REFERENCES.

1 BRITiSH MEDICAL JOURNAL, I889, Vol. i, p. 678. 2 Ibid., 1897, VOL. P. 457

MANSON'S TROCAR AND CANNULA FOR THE
TREATMENT OF LIVER ABSCESS.

By INSPECTOR-GENERAL ALEXANDER TURNBULL,
M.D., R.N. (Retired).

THE three following cases illustrate this method of treating
hepatic abscess:
U(ASE I.-At Hong Kong, early in 1893, a marine officer

came under my care convalescent from fever. He was taken
ill at Singapore on December 17th, 1892, and on the igth was
jaundiced; he was confined to bed for only a few days, and,
as a rule, slept well, and had a good appetite; he stated that
his temperature, as a rule, was normal in the day, but rose to
1020 in the evening, with sweatiing.
In January, 1903, he had a rigor, and suffered from hepatic

and right shoulder pain; the hepatic region was frequently
examined, but with negative results.
On February 6th he left Singapore as a reputed convalescent

for Hong Kong, and on the 14th of that month came under
my care. His conjunctivae were icteroid, and there was
marked enlargement of the liver, with slight tenderness; but
the appetite was good, the bowels relaxed, and the tongue
clean.
On February i8th fine crepitations were noted immediately

below the right nipple, with pain on coughing or laughing.
From February 20th to 26th the bowels were relaxed, the

stools bilious, with mucus, partially digested food, and a
trace of blood. Friction crepitus was noticed, and a liver
dullness slowly ascending, increased hepatic tenderness; his
spirits were good, also his appetite, and his tongue clean, but
there were night sweats; he was emaciated and wan looking,
with variable temperatures, some days normal and some-
times slight fever. Though hepatic abscess was suspected, his
bien-etre and, as a rule, excellent spirits, caused the diagnosis
to be thought-even by an expert in liver abscess, who saw
the patient with me-to be questionable.
On February 27th the stools were healthy; there were no

night sweats, definite hepatic pain or tenderness on percus-
sion, manipulation, or exertion, and convalescence was
anticipated.
On February 28th and March ist the temperature was

normal; the following days sliglht fever recurred in the
evening, with apyrexia in the morning.
On March 5th he was aspirated in the sixth intercostal

space, 2 in. below the right nipple, and an abscess was dis-
covered iI in. from the surface, immediately below the
friction crepitus area. The operation was followed by severe
spasm of the right rectus muscle, and slight febrile disturb-
ance for forty hours, when the temperature became normal,
and continued so for two days.
On March ioth the abscess was evacuated by means of

Manson's trocar and cannula, with indiarubber drainage tube,
and a glass tube inspection-insert some distance down it,
draining into an antiseptic solution. The patient's pulse was
feeble, but the thirty minutes operation under ether followed
by chloroform was borne well. From I to 2 pints of pus
were evacuated.
For ten days after the operation there was slight fever, but

the patient took nourishment well, slept well, and suffered
little or no discomfort; the discharge now appeared as pure
bile, about 3' fluid ounces passing in twenty-four hours. The
drainage, .1 consider, might have been discontinued in this
case on the sixth day.

Oa March Igth the tube was cut and secured close to the
surface of the body, dressing antiseptically.
On March 25th the patient sat up in the ward.
On March 29th the drainage tube, previously reduced by

replacement with one smaller in calibre, was found in the
dressing
On April sth the operation wound was healed.
After April 28th there was uninterrupted convalescence,

with normal temperature.
On May 3rd he proceeded to England via Japan and

Canada, spending some days en route at the Chicago Exhibi-
tion. Shortly after his arrival in England he was appointed
a gymnasium instructor for the army. In i8Q7 he proceeded
to join the Egyptian forces advancing to Khartoum, was
wrecked on passage up the Nile, and suffered considerable
exposure, but enjoyed excellent health during those military
operations, and subsequently. He has now returned to Eng-
land in perfect health and has again been appointed gymna-
sium instructor.
CASE ii.-Shortly after treating this patient, a storehouse-

man in the Naval Dockyard, Hong Kong, was similarly
treated by me; the abscess tapped and drained in a similar
manner. The same uncertainty as to the existence of a liver
abscess was experienced in this case, and was only
removed by exploratory puncture; the patient made an
uninterrupted recovery. Strongly advised to quit Hong
Kong, he positively refused to abandon his appointment. I
saw him in excellent health, as he said, better than for a long
time previous to the operation, about a year and a-half
afterwards, on my returning to England, and a few years
later, Mr. Cantlie left him in Hong Kong in excellent health.
CASE MI..-A third case, a naval petty officer, was treated

in the same manner with Monson's trochar and cannula, and
associated drainage, proceeded, convalescent, to England,
and doubtless returned to his duty.

MEMO RANDAI
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

ANTITYPHOID SERUM AS A CURATIVE AGENT.
W. S., aged 28, a farm labourer, was seized on July 14th, I902
with abdominal pain and sickness. He called in medical aid
on July i6th. The symptoms at first pointed to appendicitis,
later to generalized peritonitis. But, after a few days of high
temperature and noisy delirium, all abdominal tenderness
disappeared. The temperature rose gradually to the neigh-
bourhood of 1040, at about which point it remained up till
July 26th. He had by this time fallen into a condition
by day entirely apathetic, from which he could but be
roused to answer questions, though at night he generally
woke up to noisy and violent delirium. Having made a pro-
visional diagnosis of enteric fever, and, having had a con-
firmatory report from the County Council's laboratory based
on Widal's test, on July 26th I injected lo c.cm. of Burroughs
and Wellcome's antityphoid serum which I hadL by me. Next
day, being Sunday, I was unable to get more serum from
London, but on Juiy 28th I injected another dose of I0 c.cm.
After the first dose the temperature fell to 99.80 on the
morning of July 27th. The distension of the abdomen,
which had been marked for the last two days, had disap-
peared; he was quite sensible, in marked contrast to his
condition for the last seven days. The morning temperature
on July 28th was 1oo0; after a second injection on that day
it fell to subnormal, and never afterwards was raised above
the normal limits. By August 20th the man was well,
though he had not wholly recovered his strength. In con-
firmation of the reaction to Widal's test the urine was found
to show swarms of bacilli having the appearance and character
of typhoid bacilli. I finished up by giving him a course of
urotropin in the interests of the public health.
This is the fourth case inwhich I have used antityphoid serum

alone, the first one being of average severity. The other three
(all of which I have published) have all been desperate cases
in which I only used.it because there seemed nothing else
left to be done. This man would probably have lived iu any
case, unless one of the unhappy complications of enteric had
supervened. Of the other. three cases, I am positive (as were
all who saw the cases) that the serum was the means of saving
two lives; the third case was that of an elderly woman with
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very marked congestive pneumonia superadded to all the
classical symptoms of enteric fever. Even in her case
diarrhoea, fever, distension of the abdomen, and delirium
all ceased after the second injection. Her death within
thirty-six hours after was pretty obviously due to the lung
condition, whicb, it is fair to state, was threatening life
before, and in a final effort to avert which, in fact, I obtained
leave from the relatives to use a remedy still on its trial. But
in this case, as in all the other3, the disease itself, qua
enteric. it would seem, was aborted at once. In the first case,
a child of 7 years, I had had the patient packed in ice for
days. The moment the ice was removed the temperature ran
up and never ceased to tend above IoSO; after the first injec-
tion I never had even to sponge.
For me at least the results have been encouraging enough

to indicate its trial, at any rate, in any very bad case that may
come under my care in the future. The dose I have used has
uniformly been 1o c.cm., except for the first case, when I had
a syringe badly graduated (as I found afterwards). Exactly
what I used I do not know, but it was certainly a muich
smaller dose than io c.cm,, repeated several times daily for
two days, and gradually diminished in frequency. Its results
certainly exceeded all expectation, almost all hope.

Hilton, near Leeds. B. BASKETT, M.B Oxon.

CASE OF HYPERPYREXIAL INFLUENZA.
Da. HARMAN BROWN's report of a case of inflnenzal hyper-
pyrexia in the BRITISH MEDICAL JOURNAL of December 27th,
1902, P. 1949, leads me to record a similar case which I attended
last January.
On January 29th, 1902, I was called in to see Mrs. C., who

had -felt ill for a day, and was complaining of headache and
alight pains in the back and limbs. Tlhe conjunctivae were
somewhat injected; there was some coryza, and there were a
few rhonchi audible over the chest. The temperature was
400.50, pulse ioo, and respirations 24. I prescribed a febrifuge
mixture, and ordered a liquid supporting diet.
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On January 30th there was considerable prostration, the
pulse was IIO and weak, and the temperature I0O0; pains
were more severe, and there were slight cramps in the legs.
The bowels were moved naturally; the urine was somewhat
concentrated. but contained neither albumnen nor sugar. I
diagnosed influenza. Towards evening-the headache increased
somewhat and slight deafness supervened. I prescribed.
acetanilidin (5 gr.) every two hours for six hours. Benefit
resulted therefrom; but after a fair night there was no
-improvement in the general condition, and a little patch of
pneumonia had appeared at the left base; the deafness hAd

increased and vision had become somewhat impaired. I
ordered brandy (2 oz.) every four hours, and 7 gr. of acetani-
lidin every two hours for eight hours. The temperature
was I03.60, and in four hours fell to Ioo.80. In the next
eight hours the temperature reached Io50, the respirations
were 64, and the pulse 130 and inclined to run. I ordered
strychnine and digitalis, cold sponging to the body, and an
icecap for the head.
On February 2nd the deafness became complete, and vision

was much diminished, but there was no increase in the pneu-
monia. The aspect of the -patient became earthy, sordes
appeared on the lips, and 'a condition of coma vigil super-
vened. Several times the temperature was reduced by
sponging, but at i a.m. on February 3rd it reached io80F. and
became irreducible, and in fifty minutes ran up to io'F.
and death supervened. I have no doubt there was double
optic neuritis.
The patient took nourishment well till a few hours before

death.
The typical points of the case are-the well known pre-

dilection of the influenza toxin for the basal ganglia and the
bulb, as evidenced by the deafness, amblyopia, tachypnoea,
and hyperpyrexia. I gave no quinine partly on account of
the deafness, but principally because I believe it to have no
specific influence on severe influenzal intoxications. I should
be interested to know the result of the antistreptococcus
serum, if it' has been tried, in such cases.

I append the temperature chart from the third day.
Tamworth. CHARLES H. Joy.

CASE OF OEDEMA OF THE FACE.
FOR some time I have had under observation a man who
suffers from oedema of the face; he is married, aged about 30,
has had two children, and is a market gardener by occupa-
tion. His physique is good, but he is inclined to be stout.
He has no signs of disease, and all his organs, are healthy,
except that he has always suffered from a mild form of
dyspepsia.
About twelve months ago he sent for me one morning, as

his face had suddenly swollen during the night. I found him
suffering from acute oedema of the face, especially of the
lower part, and the lips. His face was so swollen that his
features were quite changed; but he had no pain or discom-
fort, except that he felt, as he said, "very tight about the
skin, and that his tongue was too big for his mouth." The
temperature was normal; he had no difficulty in swallowing.
His tongue was swollen and indented by the teeth, but it was
clean; the urine was normal; his bowels acted regularly, and
he felt quite well except for the discomfort.
The oedema disappeared in a few days with rest and treat-

ment, but since then he has had occasional attacks of the
same sort, which have lasted a few days and then subsided.
The curious thing about his case is that the oedema was

entirely confined to the face, that it occurred without any
definite cause as far as I could find out, but it seemed to have
some connexion with the dyspepsia, because he was always
free from the latter for some time after an attack of oedema.
Mickleton, Gloucestershire. A. V. GEOGHEGAN, M.D.

FETAL MORTALITY IN INDUCED LABOUR.
IN the EPITOME of November 29th, 1902, an abstract of a
report on the above subject, publishea by Gilman, is given.
His conclusions, based on nine cases, seem to be unhappy,
and tempt me to narrate my experience of the operation. I
have performed this operation ten times and on two women
only:
I first saw H. F. in I890o; she had had at that time three

pregnancies, and craniotomy was necessary in every instance.
The pelvis was of the generally contracted type, and the true
conjugate was decidedly less than 4 in., but having no means
of measuring it I cannot give the exact dimensions.
I advised induction of labour at the thirty second week.
This I did, but the child only survived about twelve hours.
In I893 under the same conditions a dead child was born, and
from that date to the present year she has been pregnant five
times, and has borne five living children, who have all done
well.
E. B. had four children, all born naturally, before I893. In

that year I was called to her, and found that she had been in
labour for eighteen hours. I failed to deliver the child with
forceps, and finally had to resort to' craniotomy. After de-
livery I found that the promontory of the sacrum was con-

I ""Tim BUT= 1
--424 XZDICAL JOtYRNALJ MER.ORANDA. [FAD. nn, i 963.



*i MEMORANDA.

siderably enlarged,: apparently due-to an exostosis, but
t,here was no history of any trouble from it. The. follow-
ing year craniotomy was- again- necessary, and" I then
told her that if she became pregnant again it. would be
advisable to induce labour at, the seventh month,tand -during
the next year this was done. The child. only survived one
month, and the prematureness of its birthwas undoubtedly-the
primary cause of its death. The child born in I897 did woll;
but died from broncho;pneumonia .at the age of 3 months,
and the last child, born in I899, was malformed. It had con-
genital heart disease, and the metacarpi and metatarsi were
symmetrically divided,-causing the extremities to closely
resemble lobster claws.' This child died soon after deliveryg,
but as its deatheannot be ascribed toitsprematurebirth,Ishali
not include -it in my figures. The total result is therefore 9
cases, 6 of which lived and 3 died, giving a percentage of 33.3
deaths per cent.
I always used the largest-sized' bougie a bwuM, to effect de-

livery, and on two occasions I-left it in the uterus for seventy-
two hours without the slightest ill result.
Personally I should not have the :4lightest-nesitation in

advising induction of labour in preference-to Caesareanseec-
tion. The former-operation- is much -more frequently per-
formed in tne country than; is apparent from reports; not
necessarily as- iqn alternative to Caesarean section-lbut often
as an alternative to craniotomy.' With, due precautions the
risk' to the inother is- practically' nil, it can be,easily per-
formed sins$ehae ted, and the chances of -the eild surviving
are decidedly good.
Rugeley,`Staffs.: RIORARD Finn, M.A.4-M.D.Cantab.

NYSTAGMUS- IN T'HRE-E GENERATIONS.
IN connexion wit,hDr. Theoder-Fisher-W article published in
the BRITISR -MEDIcAL JOURNAVOf-I September 6th+ 1902, 1
may, perhaps, 7be- permittedA--to& record a -somewhat similar
experience.
The patient,'a girl'of 55yeariijnme under observation some

years-ago when she was-recovering from an-atteck of chorea.
It was noticed that she exhibited marked -horizontal nys-
tagmus, and also that the same condition was present in the
mother; in neither- case was there defective sight or other
clinical fact capable of being regarded as an explana-
tion of the oscillation of -the eyeballs. Ptirther, according
to the mother's statement, her own father (who was
a miner), several of her brothers and sisters, and two of her
children (other than the above) had the same peculiarity. In
regard to the children, she was sure that' the jerking move-
ments of the eyes were present within a few days of birth.
The evidence of the existence of nystagmus in three succes-
sive generations,-and of the congenital nature of the condition
at least in the third generation, is therefore fairly convincing.
Whether the occtpation- of theg grandfather is merely an

interesting coincidence, or is -in any way- responsible for later
developmentb in the family history, are questions- for those
skilled in the problems of heredity.
Weymouth Street, W. C. 0. HAWTHORNE.

CASE OF GONORRHOEAL GINGIVITIS.
ON March 22nd, 1902, I saw a middle-aged working man,
suffering from a gonorrhoea contracted five days previously.
He had been intermittently crippled by chronic rheumatisen
for many years. 'A recrudescence held him bedfast at that
time. For this reason, and- in that he was a married man
and the father of a family, local treatment consisted' only of
antiseptic wool and a weak lotion of mercury perchloride.
Internal medication was onthe usual-lines. The disease ran
an ordinary course, until ion April r6th he complained of
soreness of the mouth and of having to spit often.
On inspection, the gums were red, swollen, and spongy,

and there was an over-abundant- flow of saliva. The condi-
tion was suspicious of commencing mercurial stomatitis. He
denied -having drunk any of the lotion, so that it seemed not
unreasonable to suppose that he had been poisoned by absorp-
tion, though such a degree of susceptibility was almost incon-
ceivable. The lotion was stopped, and a mixture containing
potassium chlorate given.
By April 20th he presented' an appalling spectacle: huge,

ineapable, with a big head of the bull,dog sort, the lower jaw
drooping, and saliva unceasingly tricklingifrom the angles of
the mouth* Every.tooth loose and-bathed in pus which oozed
from-every sooket. He could not eat, and drankwithdifficulty,
vomiting- frequently. His temperature was iiO F. The
atmosphere of the bedside was very offensive. T'he true nature

of the condition was now evident.' Visioils of consecutive di.
sease of the stomaeh and- bowels obtruded themselves. A
Solution of silver nitrate (gr. i' ad' j) 'was applied locally
twice daily. and a mouth wash of potassium permanganate
ordered. The dyspepsia was treated appropriately.
On April 22nd- it was -ascrtained that gonococci were

presentinta swab taken from the gums. By April 26th sym-
ptoms were abating. Tonics were exhibited, and the patient
ordered to paint his gumsmany times 'a day with equal parts
of glycerine and the strong solution of perchloride of iron.
Matters improved progressively, and by May ioth the mouth

appeared normal.
When the patient learned the state of affairs hevolunteered

a satisfactory explanation: He was in the habit of religiously
picking his teeth after meals with a wooden match wittled-to
apoint. He was -kind eDongh to add that though-I had
waned,him of the danger of carrying infection to his eyes, I
had said 'nothing.concerning his mouth.

I have seen cases of conjunctival, rectal, and nasal
gonorrhoea, but never anything so revolting as this gonorrhoea
of the gum.
Mossley, Manchester. SIDNEY VINES, L.S.A.

IMPERFORATE ANUS.
MAHOMED ALI, aged 22 hours, was brought to the dispernsary
on May 22nd, 1902. A slight elevation, with median furrow,
indicated the site of the anus; there was no depression. The
abdomen was greatly distended. An operation was requested
at once, to which I agreed. A perineal incision was carried
through the Fite of the anus upwards and backwards to a.
depth of I in. in the middle line, without finding the bowel;
when the child cried, however, a distinct bulging could be
seen. A little further dissection enabled me to seize the
cul-de-sac, which was freed and pulled down and opened on
the posterior aspect, a free escape of meconium taking place.
The bowel was carefully sutured to the margins of the skin
incision.

JOSEPH SCOTT. M.B.
Assistant Medical Superintendent, Indo-European

Shiraz, Persia. Telegraph Department.

VULVAR ERUPTION OCCURRING AFTER
VACCINATION.

A YOUNG' female farm-servant about 21 years of age was seen
first by me about- December, I901. She was then suffering
from severe ch4oosis. Between December-.and the following
March she was periodically under my Areatment, and during
it markedly- improved but in the intervals she relapqed-
somewhat.o-n the district at that tim -there.were-a-consider-
able number of oes of .smallpox,and'-in consequence her
emploVers-'ewe -anrxio*uithat she should&be revaccinated. I
was firrst consu3teiegaXdigdeadi vaecinAiowoiW Janueary:y,but
on accounttof her -peDrcondition- of iallthv and)*neoonsidera-
tion -ofAhe faet4thatt-bhe -{ad-good- lprimary?'-yscArs;,;Is advised
that she should-not then be" don0--^-Howover in-m March, as

small-pox was on the- inereae,- her, eemployeraf- gain; urged
vaccination, andt--as she v-as then.: in rather better health,
although-still markedly anaemie-, I vaccinated- her-three
insertions.
From the time the arm -begancto take she feltvery-unwell.

She ealled- on- me about the fifth day,rwhen :she -was-looking
ill and had -severe, heacache I- prescribed some-oanalgesic
powder to- relieve her headachei. -The ;lext day, however, I
found the girl in considerable pain,; The-vu4vavwas markedly
swollen, -oedematous, -and- very tender. The -mucous -mem-
brane of- the labia-majoraand minorawas dotted withWsmall
pustules. -The eruption looked exact-ly like a localized
variolous eruption in the pustalar stage, excepting that
perhaps the pustules were mostly smaller. The surrounding
mucous -membrane was red and angry. Although there was
much swelling of the vulva there was little or no induration.
Her, pulse- was -I 0, and the temperature i0oO F. I ordered
hot fomentations to relieve the pain and weak antiseptic
douches to keep the parts clean. The following day the
affected mucous membrane was discharging prolusely and
some of the pustules had burst. The swelling and discharge
continued for some days, and then the whole condition
gradually cleared up.. The vulvar eruption when first seen
by me was the result of only twenty-four hours' development,
as the girl told me distinctly that she had no discomfort till
the evening of the day previous.
The vesicles on the arm were-just at their height when the
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vulvar eruption appeared they were well developed, of good
size, and causing considerable local reaetion.
The case certainly surprised me considerably, but I take it

that it was probably a case of accidental auto-inoculation. I
could get no direct clue, however, as to how the inoculation
occurred. Still, allowing that it was a case of auto-inocula-
-tion, it was somewhat peculiar, I think, both as to a situation
and character. It was not- a single large vesicle with an in-
.durated base that was present, nor yet a few small vesicles,
but a profuse eruption of discrete pustules. Again, I would
lay stress on the fact thkat the eruption was distinctly pus-
tular within twenty-four hours.

Naturally the question of venereal infection crossed my
mind, but I do not think there was any justification for such
a suspicion in the case.

Dr. Theodore Dyke Acland in his article on vaccinia in
Allbutt's System of Medicine mentions cases of vaccinal vulvar
infection, and points out the importance of not mistaking
such for venereal infections. He, however, evidently refers
to cases of ordinary accidental vaccinations, and mentions
cone similar to the above.

Fuliham, S.W. A. BANKIER SLOAN, M..Glasg.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN TUE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

KENT AND CANTERBURY HOSeITAL.
BENAL CALCULUS IN CONNEXION WITH A " HORSESHOE" KIDNEY.
(Reported by N. R. PHILLIPS, M.R.C.S.Eng., L.R.C.P.Lond.,

House-Surgeon.)
THE following case is chiefly of interest on account of its
Tarity:
W. M., aged 41, was admitted under the care of Dr. White-

head Reid on the afternoon of May 3ist, 1902, having been
brought some distance by train from the country.

)'1'''"".'., ..... '., .'' ;3',~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.. ..

Fig. ,.-Front view.
Hfidtory.-At the age Of 3 he passed with his urine a stone

~about the sjize of a barley-corn. At 20 he passed a "1mulberry"
-calculus the size of a haricot bean (both preserved). He only
-once passed blood with hlis urine; that was at the age Of 21.
He became a metropolitan postman the same year.. At the
-age Of 28 he became ill with "1cystitis," and had never been
"properly well"since. His urine becameverythick and stickiy;
-there was pain in the loins and both groins especially the
right, which was worse after exercise.. He was discharged
from the Post Office whien 31 for the same complaint. The
patient had been getting very much worse, and during the
last twelve months had lost flesh and become very weak. His
boiy wa3 also considerably drawn over on tohis right side.

Condition on Admi88ion.--The patient was sent in for
"obstruction of the bowels." He was very sallow and in
an extremely debilitated condition, the pulse was rapid and
of very low tension.. There was some indefinite resistance to
be made out in the right hypogastric region, but no bulging
in the loins. There was a history of nine days' constipation,
and vomiting had become almost incessant. The urine was
neutral in reaction, viscid, and contained half put. The
bowels were moved after repeated enemata. The bladder
was sounded, but no stone could be detected.
An operation on the kidneys was considered inadvisable on

account of the great state of exhaustion the patient had
reached. His wife says he had frequently within the last
thirteen years been advised to go to the hospital for operation
before it was too late, but he had always refused.

Fig. 2.-Back view.

Necropsy.-The kidney was found to be "horseshoe" shaped,
the two lateral portions being uaited below. On the right side
the kidney was greatly distended, and formed a large cystic
swelling. Both sides were firmly bound down by adhesions
to the posterior abdominal wall. The right ureter was em-
bedded in a large mass of fat. On section of the right half a
large quantity of pus escaped, and nothing remained of the
kidney substance but a tbin-walled sac. Two facetted calculi
were lodged in the commencement of the ureter. The left
halt, on section, was also found to contain ipus; the pelvis
was gereatly dilated and occupied by a very large branching
calculus, which extended into the kidney subs3tance, so that
the latter merely formed a thin coating for the stone. The
weight of the kidney, including the three calculi, after
removal of the pus, was 224 OZ.

STATION HOSPITAL, PESRAWAR, NORTH-WEST
PROVINCES, INDIA.

DISLOCATION AT CALCANEO-ASTRAGALOID AND SCAPHO-ASTRAGA-
LOID JOINTS OF LEFT FOOT, COMPOUND: REDUCED AFTER

ENLARGING THE WOUND UNDER CHLOROFORM:
RECOVERY.

(Reported by Captain W. E. HUDLESTON, R.A.M.C.)
PRIVATEC W., Ist Wiltshire Re-giment, was admitted to hospital
on the evening of August 8th, 1902, for inijury of the left foot.
He stated that whilst walking down a steep khud in the dark
his left foot twisted under him, and he fell.

State on Admis8ion.-The left foot was in the position of
equino-varus and considerably foreshortened. On the outer
side of the dorsum there wats a hard bony swelling about the
size of a walnut, between which and the external malleolus
was a vertical wound about i I in. long, from which there was
fairly free haemorrhage.

Treatment.-The wound was thoroughly irrigated with 1-4o
carbolic lotion, and the skin of the whole foot thoroughly
washed, cleansed with turpentine, and soaked in i.4o carbolic
lotion. An attempt which was made to reduce the deformity
failed, the foot being firmly locked in the faulty position. A
pad of boracic lint was fixed over the wound, andL the whole
foot enveloped in boracic wool, bandaged, and fixed on a
MacIntyre splint.
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satisfaction in the South-West district of London, and our correspondent
will notice that in recent numbers of the BRITISH MEDICAL JOURNAL
considerable discussion and comment has taken place on this subject.

A PARISH NURSE.
BUSBBURY writes to say that in the small parish in which he resides,
chiefly occupied by well-to-do railway employds and mechanics, there
is a parish nurse maintained by subscriptions from the people. "Bush-
bury" is the parish medical officer, and he states that the nurse has
visited his patients without consulting him, and has recommended and
provided remedies of her own. He has written to the Secretary of the
Nursing Committee, and the Committee, after consultation with its
medical referee, has decided that the nurse has not exceeded her
duties.
*** We have no hesitation in saying that the nurse ought to work

under the parish doctor and not independently of him, and that she
should not interfere with the treatment of cases under his care.

THE ETHICS OF SURGICAL PRACTICE.
APPETITUs RATIONI PAREAT.-Our correspondent asks the following
question: "Is a young practitioner, qualified in 1895, justified in under-
taking the operation of abdominal pan-hysterectomy in a small country
town, in an artisan's dwelling-house, withonit a second opinion and
wiihout an assistant except the anaesthetist ? "
*** We cannot presume to limit the responsibility and discretion of

any duly-qualified medical practitioner in the way suggested by the
question. It cannot be admitted that-young men, because theyare young,
must hand over all important cases to their seniors, who may possess
greater experience and greater skill, or that operations should beunder.
taken only by men who occupy certain positions connected with hos-
pitals, or who have passed higher surgical examinations. Many young
men on starting in practice have been full of surgical enthusiasm, and
have performed operations upon their poorer patients without payment,
even finding all the expenses out of their own pockets. As a rule this
kind of enthusiasm does not last, but here and there we have known
men beginning in this way, to become surgeons of eminence. Every
operator is bound to take all the precautions in his power for the safety
of his patient, but these must be left to his judgement. If he is unsuc-
cessful his reputation will suffer. We think all these circumstances
taken together afford adequate guarantees to the public, and that a rule
which forbade the undertaking of major operations, except under
specifled conditions, would be impracticable.

MEDICAL ETIQUETTE.
T. A. E.-Our reading of the letter sent to us is that the patient desired
to change his medical attendant on account of the distance and that he
caused this rather wordy letter to be written to our correspondent in
order to break the announcement gently. It must be admitted that the
patient bad a perfect right to make the change, and that Dr. B. had an
equal right to accept the case. We do not see that the letter contains
evidence that the change was due to Dr. B.'s suggestion.

G. C. T.-A. may certainly accept the engagement if he pleases.

UNIVERSITIES AND COLLEGES,
UNIVERSITY OF CAMBRIDGE.

ON February i6tb, at a general meeting of all the Fellows, the Rev. E. S.Roberts, Senior Tutor, was elected Master of Gonville and CaiuaCollege,in succession to the late Dr. N. M. Ferrers.
Degrees.-The following medical degrees were conferred on FebruaryX2th :-HF. B H. C. Williams, Pembroke; E. B. Leech, Christ's

A. F. Elliott, Emmanuel. B.C.: H. Davies-Colley, Trinity;T. St.Clair Smith, Trinity Hall.

UNIVERSITY OFjLONDON.
Teaching of Puiblic Health.-At the last meeting of the Senate the Labo-ratory for Bacteriology and Parasitology at Guy's Hospital was approvedfor the purposes of the M.D. in State Medicine in these subjects. The labo-ratory is fully equipped fQr teaching and has accommodation fortwenty-five students. Therelis also a research laboratory with accommo-dation for six workers. At the same meeting it ivas announced that thePrivy Council had approved the McGill University, Montreal, and Uni-versity College, Dundee, as places from which the University may receivecertificates for the degree of M.D. in State Medicine.Library of Economic Literature -The Goldsmiths Company purchasedtwo years ago the library of economic literature formed by ProfessorCoxwell. The Company has now presented it. with many addicions, to theUniversity, and has endowed it with £200 a year for five years.Physiological Laboratory.-Dr. J. S. Macdonald, Professor of Physiologyat the University College, Sheffield, will lecture on " Nerve as a Concen-tration Cell" on Friday, February 27th, at 5 p.m,, in the PhysiologicalLaboratory. Professor Sherrington, Professor Starling, Dr. Waller, andother physiologists are expected to join in the discussion of the subject.

VICTORIA UNIVER81TY.THE following is the text of the report-dated i'ebruary roth-made bythe Committee of the Privy Council which heard evidence on December,7th and igth last as to the petitions of Liverpool for the creation of aLiverpool University, and of Manchester for a University in Manchester,and as to the counter petitions.L
The report was approved by the King in Council on February I6th:Your Majesty having been pleased by Your Order of the 24th April.I90?, to refer unto thisCommittee, together with otrher petitions on the

s kI'ibl MJJD1VcAL JUUMIAL, AueutiLuutr 27t1, 1902, V-. '57.

subject, the humble petition of the University College, Liverpool, pray-
ing for the grant of a Charter incorporating a University in Liverpool,
and the Owens College, Manchester, having also petitioned. in the event
of Your Majesty being advised to grant such a Charter, for the grant of a
Charter incorporating the Victoria University in Manchester as an inde-
pendent University, the Lords of the Committee, in obedience to Your
Majesty's said Order of Reference, have taken the said petitions into con-
sideration, and, having heard counsel and witnesses on behalf of the said
petitioners and sundry other bodies affected, do agree humbly to report,
as their opinion, that such charters ought to be granted.
The Committee, however, consider that the step involves issues of great

moment which should be kept in view and for the solution of which due
preparation should be made, especially in respect to those points upon
which, having regard to the great importance of the matter and the
effects of any change upon the future of higher educatiQn in the North of
England, co-operation is expedient between universities of a common
type and with cognate alms.
The Committee are further of opinion that in framing the clauses of

the Charters now proposed to be granted, and of any similar Charterthat
may hereafter be granted: the effect of the multiplication of such uni-
versities should not be lost sight of.
To these ends the Committee concur in recommending that before

theyfnally settle the draft Charters unoer review, the authorities of
the Yorkshire College at Leeds should have the onportunity of submitting
a draft charter incorporating a university in Yorkshire, and that the
institutions concerned should be invited to consider in greater detail
not only the points upon which joint action is desirable, but also the
methods by which it can best be secured, without unduly restricting the
liberty or circumscribing the responsibility that ought to attach to inde-
pendent universities.
The Committee likewise consider that there should be expressly re-

served to Your Majesty as Visitor the right from time to time and in suoh
manner as Your Majesty shall think flt to direct an inspection of the
University, its buildings, laboratories, and general equipment, and also
of the examinations, teaching, and other work done by the University;
and further that in any Charter granted careful provision should be made
to secure-an effective voice to external and independent examiners in all
examinations for degrees.
And the Committee wonld humbly propose in due time to submit a fur-

ther report to Your Majesty.

ROYAL UNIVERSITY OF IRELAND.
Examniners.-The following appointments of Examiners have been

made: In Natural Science, Michael Curran, M.A.. M.B., Gregg Wilson,
DS8c. ; in Medicine, James A. Lindsay. M.D.. Joseph F. O'Carroll, M.D. ;
in Pathology, Edmond J. McWeeney, M.D., J. Lorrain Smith, M.D., *A.
C. O'Sullivan, M D.; in Midwifery, John W. Byers, M.D., Alfred J. Smith,
M.B., *Henry Jellett, M.D.; in Medical Jurisprudence and Sanitary
Science, Antony Xoche, M.R.C.P.I, Patrick T. O'Sullivan. M.D.; in
Materia Medica, Martin Dempsey, M D., Sir William Whitla, M.D. ; in
Ophthalmic Surgery. Arthur W. Sandford, M.D., Louis Werner. M.B.; in
Pbysiology, T. H. Milroy, M.D.; in Sanitarv Science, Sir Charles A.
Cameron, C.B., M.D.: in Mental Diseases, Conolly Norman, F.R.C.P.,
George Rivington. M.D.; in Surgery. *Charles Stonham, F.lt.C.S.E.; in
Ophthalmology, *William G. Sym, M.D.

* Extern Examiners.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
AN Ordinary Council was held on February 12th, Sir Henry G. Howse
President, in the chair.

Diplomas.
Ninety-six diplomas of Membership were granted, and i8 in Public

Health, the latter being granted by the Royal College of Physicians in
conjunction with the Royal College of Surgeons.

Hunterian Lectures.
Arrangements were made for the delivery of six Hunterian lectures in

November next; and it was determined that an advertisement be issued
invitiog candidates to apply for election to the office of Hunterian Pro-
fessor.

Board of Examiners in Dental Surger.
Mr. Bernard Pitts was elected a member of this Board in the vacancy

caused by the retirement of Sir William H. Bennett, K.C.V 0.

Bradshaw Lecturer.
Mr. Henry Morris was appointed Bradshaw Lecturer for the ensuing

collegiate year.
Conjoint Examinations.

A report was,read and adopted from the Committee of Management of
the two Colleges, formulating a reply to the report of the Visitor and
Inspector of the General Medical Council upon the Examinations in
Chemistry, Physics, and Biology of the Conjoint Board.

TRINITY COLLEGE, DUBLIN.
THE following c'ndidates have passed the Final Examination in SurgerY:

S. S. Pringle, T. L. Hands, D. Jacovides, J. Wallace, J. T. M'Entire, W.
Wiley, T. F. Manning, E. V. Collen, .1. F. Nicholson.

Section A.-J. G. Wallace, J. Cunningham, A. A. M'Neight, K. R. C.
Hallowes. W. Mitchell, J. A. Sibthorpe, J. H. Waterhouse, G. B.
M'Caul. R. Magill, J. H. Thompson, J. Chambrd, C. E. Fawcett, W.
Hassard, C. A. Boyd, F. S. Crean.

ROYAL COLLEGE OF PHYSICIANS OF IRELAND.
ATthe stated examination of registered medical practitioners for the
Licence in Medicine of the College held on Monday, Tuesday, and
Wednesday, February gth, zoth, Imlh, Mr. W. R. Wilson, L.S.A. (igS9),
L.R.C.S.I. (zgco), was successful.

CONJOINT BOARD IN IRELAND.
MESSRS. W. H. HORNIBROOK, L.R.C.P and 5.I.. J. M. Keegan, M.A., M.B.,
etc., R.U.I., J. M'Liesh, M.B., B.Ch.. etc., R.U I., and J. B. Stephenson,
M.B.Durh., have passed the examination for the Diploma in Publia
Health.
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MEDICAL NEWS,
DONATIONS.-The Lincoln County Hospital bas received

donations of £500 from both Mr. Coningaby (). Sibthorp, of
Sudbrook Holme, and Mr. Montagu R. Waldo Sibthorp, of
Canwick Hall, Lincoln.
BEQuEsTs.-Under the will of the late Mr. Nicholas Harri-

son, of Chester, thes sum of £2,ooo has been bequeathed to the
Chester General Infirmary and £1,000 to the Convalescent
Home at Parkgate, Chester.
ULSTER MEDICAL SOCIETY.-The President, Dr. John Camp-

bell, entertained the members at a smoking concert in the
Medical Institute on the evening of February 12th. A large
number accepted the invitation, and a most enjoyable and
successful evening rewarded the kindness of the President.
Some excellent singing and recitations were given, both by
members and by a few friends.
THE New York School of Clinical Medicine has established

a special department at Hartford, Connecticut, for the study
of the neuroses and psychoses of alcoholism and of drug
habits. This department is to be under the supervision of
Dr. T. D. Crothers, vho will deliver a course of clinical lec-
tures on Inebriety caused ,yAlcohol, Opium, Chloral, Cocaine,
and other Narcotics.
DR. DEmPWOLFF, who succeeded Professor Koch'as head of

the -German Expedition for the Investigation of Malaria in
German New Guinea, states, according to the Berlin corre-
spondent of the Standard, that hb has discovered an aquatic
insect wilich destroys the Anopheles mosquito. He proposes
to cultivate these insects by artificial means, and in this way
hopes to exterminate the malaria mosquito.

AN AMERICAN MREDICO-HISTORICAL SOCIETY.-A proposal
has recenitly been made in America fbr the establish±ioent of a
national society devoted to the history of medicine. The pro-
posal is meeting with much favour, especially in Baltimore,
where the Johns Hopkins Hospital Historical Club, the
Medical and Chirurgical Journal Club, and the College of
Physicians tnd Surgeons Medical Society have received the
suggestion with enthusiasm. Among those who have warmly
welcomed the proposal are said to be Drs. William Osler,
William H. Welch, Stewart Paton, Henry M. Hurd, and
John C. Hemmeter.
INDUSTRIAL DISEASES IN ITALY.-Professor Baccelli, the

Italian Minister of Agriculture, has sent to provincial medical
afficers, sanitary. officials, medical directors of hospitals and
industrial establishments a schedule of questions as to the
lygienic conditions in which labour is carried on, and as to

the diseases peculiar to various industries. Among those
mentioned are mineral works; brick, ceramic, and glass
works; metallurgical works; chemical works; tobacco fac-
t.ories; industries having to do with animal materials; cloth
factories, tailoring; agricultural labour; transports, etc., and
sanitary services.
HUNTERIAN SoCIETY.-On February IIth the Annual Ora-

tion was delivered by Dr. T. H. Openshaw, C.M.G., Dr. A. L.
G41abin, President, in the chair. The subject was John
Hunter: his Influence on Surgery, with some remarks on the
Treatment of Appendicitis. At the same date the following
officers were elected:-President: F. H.- Appleford, M.D.
Vice-Presidents: W. A. Dingle, M.D., F. Wallace, J. Adams,
F.R.O.S., J. H. Targett, M.S. Treasurer: R. Hingston Fox,
M.D. Trustees: F. M. Corner, J.P., F. Gordon Brown, R.
Clement Lucas, M.B, F.R.C.S. Honorary Librarian: T. H.
Arnold Chaplin, M.D. Orator: J. F. Woods, M.D. Secre-
taries: T. Glover Lyon, M.D., H. L. Barnard, M.S., F.R.C.S.
Editorial Secretary: E. W. Goodall, M.D. Council: H. R.
Andrews, M.D., Sir Hugh Beevor. Bart., M.D., A. T. Davies,
M.D., Fortescue Fox, M.D., A. W. Galloway, A. L. Galabin,
M.D., F. R. Humphreys, W. Rawes. M.D., Ernst Michels,
M.D., F.R.C.S., J. W. Oliver, M.D., F. J. Smith, M.D., J. F.

Woods, M.D. Auditors: F. Gordon Brbwn, F. J. Smith,
M.D., A. T. Davies, M.D., J. F. Woods, M.D.

M-EDICO-LEGAL SOCIETY.-At a meeting of this Society,
held on February ioth, Sir William Collins, President, in the
ohair, the adjourned discussion upon Dr. Harvey Littlejohn's
paper on Medico-legal Post-mortem Examinations was con-
tinned. The speakers were unanimous in support of calling
in a skilled pathologist, and a comparison was made between

the English and Scottish methods of procedure in matters
under investigation. Dr. Gordon Brown, who was employed
by the police at the time, read a paper upon the Whitechapel
murders, which took place between August and November,
i888. After relating in detail the terrible story of murder and
mutilation, he endeavoured to draw an inference as to.the
nature of the murderer. His motive, he argued, could not be
robbery or jealousy, because of the depraved class of his
victims; nor could it be the satisfaction of sexual passion
alone, for in no case had there been violation. He concluded
that the murders were the acts of an insane man, with the
anatomical knowledge of a slaughterer, and that they should
be classed under the head of Sadism.

MEDICAL VACANCIES.
The following vacancies are announced:

BISHOP AUCKLAND RURAL DISTRICT COUNCIL.-Medieal Officer of, Health.
Salary, £350 per annum. Applications to the Olerk to the Council, Union.Offices,
Bishop Auckland, by February 25th.

CITY OF LONDON ASYLUM.-Second Assistant ledioal Officer and Pathologist
unmarried and under 50 years of ase. Balary, £150 per annum, wiih board, fur-
nished apatments, wasbinw. and attendance. Apnlicattons, on forms provided, to be
sent to the Clerk to the Visiting Committee, Guildball, by March 12tb.

DURHAM COUNTY ASYLUM.-Second Assistant Medical Officer. Salary, £180 per
annum. rising to £220, with rooms, board, laundry, and attendanc. Applications to
the Medical Superintendent, Durham County Asylum, Winterton, Ferryhill.

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell. E.-(I) Medical Offloer for the
Casualty Department. Appointment for six months but renewable. Salary at the
rate of £100 per annum, and luuocheon 1(2) House lurneon. Board, residence, etc.,
provided, and bonorarium of £25 on completion of six months' apptoved servioe.
Applications to the Secretary by March 14th.

EVELINA HOSPITAL FOR SIOK CHILDRBN, Southwark. 8 B.-Two Physio!ans to
outpatients. Applications to the Committee of ManaXement by March 5th.

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.-Assistant House-Surgeon.
Salary, £75 per annum, with board, residenoe, and laundry. Applications to the
Honorary Becietary.

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, w.C.-(l) House-Pbysieian,unmarried. Appointment for sixmonths *salary, £20; wasbingallowauce £2 10., withhoard and residence. Applications, on forms provided, to be sent to the Beoretary
by Maroh 4th.

HULL: VICTOILIA OBILDREN'S HOSPITAL-(l) Lady Honse Surgeon. Salary, £50
per annum. (2) Lady Assistant House-Surgeon. Salary. £40 per annum. Board
and laundry provided in each oase. Applications to the Honorai y Seoretariea by
February 26th.

KENT OOUNTY ASYLUM, Barming Heath, Maidstone.-Fourth Assistant Medical
Offieer, unmarried, and not over 50 years of ase. Salary. £175 per annum, rising to
£200, with farnished quarters, attendance, etc. Applications to Dr. F. Pritchard
Davies, Superintendent.

LONDON THROAT HOSPITAL. 204, Great Poetland Street, W.-House-Surgeon (non-
restdent). Honorarium at the rate of £50 per annum. Applications to the kHonorary
Secretary of the Medical Committee by March 7th.

;LONDON TEMPERANCE HOSPITAL. Hampstead Road, N W.- ALsistant Resident
Medical Officer. Appointment for six moLths. Board, residence. and washing pro-
vided, and honorarium at the rate of 60 guineas per annum. Applications to the
Seeretary by March 5th.

NEWCAFTLE-UPONTYNE SCHOOL BOARD.-A male and female Medical Officer.
Salary attachei to each post to.be determined by the Board. Applications, endorsed
'MMedical Officer,"to be sent to the Clerk, School Board Offices, Northumberland
Road, Newcastle upon Tyns, by March 4th.

NORTH B&STERN HOSPlT&E FOR CiHILDREN, Hackney Road, N E.-(I) Assistant
Phys-cian; must be F. or M.R.O.P.Lond. (2) Casualty Officer. Appointment for six
mouths. Salary £80 per annum, with lunca, Applications to the Secretary by Maiec
9th.

OWENS COLLEGE, Manchester-Junior Demonstrator in Physiology. Stipend, £100
per nn, rising to £150. Applications to the Registrar by March 16th.

QUEEN CHARLOTTE'S. LYING-IN HOSPITAL,, Maryleboce Road, N.W.-Assistant
Resident Kedisal Ofier. Appointment for four months Salary at Ihe iate of £50
per ant)umt, with board, residence, and washing. Applicattons to the Secretary by
march 2nd. @1

ROTHREIHAM HOSPITAL ANDDISPENSARY.-Senior rouse.Surgeon. Salary, £110or
annum. with rooms' commons, and washing. Applioations to lr. E. S. Bayliss, J.p.,
19 Moorgate Street Rotherham, by Febuary 24th.

ROYAL DBNTAL HOSPITAL OF LONDON AND LONDO' SCHOOL OF'DENTAL
SURGERY, Leicester Square, W.C.-(1 Demonstrator, to attend 9 to 1 in the morning
and 2to5 In the afternoon. Honorarium, £100 ter annum. (2) Demonstrator. to
artend 9 to 1 daIly. Salary £100 per annum Applieations to be sent to the Dean for
(l) hy March 22od, and for hi) by-March l9;h.

STOORPORT INFIRMARY.-House-urg"eon. Salary,£100 per annum, with residence,
board and washing. Applioations to the "Seretary by February 25th.

WALSALLi A1ND DISTRICT HOSPlTAL.-House-Surgeon; unmarried. Salary, £1OQ
ppr annum with apartments. board,Iand laundry. Applications to the Chairman,
Leicester Sireet, Walsall, by March 3rd.

WARWICK UNION.-Medical Offloer for the Warwick District. Salary, £140 per
annum, Will also be appotnted Public Vaccinator for the District. Apualications,
endorsed " Medical'Otfier," to be sent to the -Cierk to the Guardians, 48, Bedford
Street. Leaminglon Spa, by March 3rd.

WEST LONDON HOSPITAL. Hammnrsmith Road.-Assistant Surgeon. Applications
to the Secretary-Superintendent by March 25th.

WOLVERHAMPTON AND STAFFORDSHIRE GENEERAL 1HOSPITAL.-Asistant
House Physician. Appointmet for sii months Honorarium at the rate of £75 perannu, with board, lodging, and washing. Applications to the House Governor by
February 25th.

WOLVRRHAMPTON IBYE INFlRMARY.-HouseeSnrgeon. Falary, £70 per annum,
with rooms, board, and washng. Applications to the Secretary oy March 10th.

MEDICAL APPOINTMENTS.
AleDEtsow, Williim, M.A., M.B., B.Ch.Aberd, appointed Second House-Surgeon to the

Royal London Ophtbalmio Hospital, City Road. B.C.
BzRRY, H. G., M R.C.S., L.R.C.P.Lond., appointed District Medical Oflloer of the

Aylsham Unioa.
BLAK1E A. F., M.R.C S.. L.R.C.P.Lond., appointed Medical Offlcer for the Grange Dis.

teict of the 0tsett Union.
BsowN,W. F., M.B ,M.S.Glasg, appointed Medical Officer of Health and Police Sur-

geon for the Burgh of Ayr, vice John Riddail, L.F. P.S.Glasg.
BRYAN, Frank, B.C.Cantab., appointed House-Physician to the Derbyshire Royal

lngrmary.
CAMPBELL. Colin A., M.D.Toronto. aopointed Third House-Surgeon to the Royal London

ophtbalmic Hospital, city Road. E.C.
CARR-WHITr, Major P., M.S., Indian Medical Service, appointed Clinical Assistant to

the Samaritan Frea Hospital for Women.
CLAPHAm, Lucy B., M.B.Lond., app3lnted Ass'stant Anaesthetist to the Now Hosp'tal

fur Women London.
DICK. George ItMB Ch.B Bdin., appotn'ed Medical Officer tf Health for he Corn' ie.

of
SutherlsNa ad Oathnes.

-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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DUFFETT H. A., X.R.C.S.Eng., L.R.C.P.Lond, appointed Medical Ooier to the SchoolHomes of the Greenwich Union.
HOPE. C. M., M.B., Ch.B Glasg., appointed House Surgeon to the Derbeyhire RoyalInfirmary.
INMAN, William 8, M R.Lo1'd.. L S.A., anpeiftnted Senior House Su-geon to the RoyalLondon Ophtlalmic Hospital, City Rload. B C.
LYELL. J H M.D.Glasg., C.W., ..ppointtv Outloor-Surgeon to the Perth Royal Infir-mary, vice Parker Stewart, M.B., C3.EEdin.
MAGUIRE, C. B., M.D.Aberd., appointea a Government Medical Ofilcer, Fiji, on trawsferfrom douthern Nigeria.
MARSHALL. R. P., X.R.C.S.Eng., L.R C.P.Lond., appointed District Medical Otffeer ofthe St. Olave's Union.
MYERS, A.. A, L.R C P., M.R.C.S.Eng., appointed Assistant House Surgeon to the Derby-shire Roval Infirmary.
PAtMER, H. J.. L.&t .P, L.R.C.S.Edln., appo!nted District Medical Officer of the Caxtona-id Arrington union.
PATON, B. L.. Mi A M 1B In M.Gla-g., appoirtedl Visiting Surgeon to the Perth RoyalInflrmary, vcelames'oseiguson, . i., C M.G1 *sg
STIRLING Robert, M.A., M.D., F.B.C.S.Edin., reappointed Visitlrg Snrgcon to the PerthR3) al Infirmary.
TAYLOR W R B., ¢C. Edin., appointed Visiting Surgeon to the Pe.th Royal Ioflrmary,rice b). 8. Kennedy, M.D Glalg.
WETHERED, Ernest, M.B.Lond., l.R.C.P, M.B.C.S.Eng.,appointed House Surgeon to theDerbyshire Royal Inflimary.

DIARY FOR NEXT WEEK.

MONDAY.
Medical Societr of London, 11, Chandos Street. Cavendisb Squre. W ,8 30 p.m.-Dr J. Kingston Fowler: Haemorrhagic Enteric Fever, with an account of two cases.Dr. S. H. Habershon: The Causes, Diagnosis, and Treatment of Spasmodic Contrac-tion of the Pylorus.
Odoatological Soelety of Great Britain. 20, Hanovpr Square, W., 8 pm -Casuel Communications by Mr. C. Robbins and Mr. Golding Bird. Paper by Mr. J. B.Parfitt.
Roral College of Surgeons ofEngland, 5 p.m.-Mr. J. H. Parsons : On OcularCirculation. Arris and Gale Lecture 1.

TIESDAY.
RMoa WedltaU,and thirurgleal Soclety, 10. Hanover Snnare, W.. 8.ffl p.m -Dr. Vere Pear,on: Latent Emp ema in Infants. Mr. C. W. Ensor and Dr. J. 0.Wakelin Barratt: Paroxysmal Haemoglobinuria of Traumatic Origi.lalverslty ot London Physiologlcal Laboratorles. South Kensington,5 p.m.-Frofessor W. D. Halliburton: On the Chemistry of Muscle and Nerve.

WEDNESDAY.
Dermatological Society of Great Britain and Ireland, 20, HanoverSquare, W., 5 p.m.
Epidemiological Society, 11, Cbandos Street, Cavendisb Square. W., 8.50 p.m.-Discussion: On The Panama Canal and the Introduction of Yellow Fever into Asia,to be opened by Dr. Patrick Manson, C. R.IG.
Eanterian Society, London lnstitution Finsbury Circus, B.C., 8. p.m.-Mr. Clement tunas: The Second Hunterian Leoture on The Smptoms and Diagnosisof Stone In the Kidney.
Royal Colegeo or Surgeons of Enzland, S p.m.-Mr. J. H. Parsons: On OcularCirculation. Arris and Uale Lecture 11.

TMURSDAY.
Ilniversily of London Phyiologieal Laboratories# South Kensington,5 p.m.-Dr. T. G. Brodie: On the Circulation.

DAY,
Clinical Society of tondon, 20, Hanover Squar. W., 8 p.m.-Eshibition ofClinical Cases followed by Discussion. Patients will be in attendance from 8 to 9 p.m.
Royal Coiege or Surgeons of England, 5 p.m.-Mr. J. H. Parsons: OnOcular sirculatiDn. Arris and Gale Lecture III.
University of London Physiological Laboratories South Kensington,5 p.m.-Dr. A. D. Waller: On Experimental Pharmacology: The Action of A.nias-thetics and Narcotios.

I'IRST-QRADUATU COVUSS ALND LUCI'UTRUR
Oharlng-cross Hospital, Thursday, 4 p.m.-Demonstration of Surgical Cases.Hospital for Consumption and Diseames of the Chest, Brompton, S.W., WednesdaY,4 p.m.- Lecture on Diastolic Murmurs.
EloepItal for Sick Obildrn. Great Ormond Strmt. W.C.. Thursday, 4 p.m.-Lecture onMentpl Deficiency in Children (Lantern Demonstrationi.
Medical Graduates' ollege and Poiyclnlo, zS, Vhinies Street, W.C. Demonstrations willbe given at 4 O.m. sa follows:-Monday, skin; Tuesday, medical; Wednesday,surgieal; Thur, surgical; Friday ear. Lectures will also be given at 5.15 pm.as follows: Monday, Diseases of the Breast; Tuesday, Deftets of RefractionWednesday. Certain Abdominal Affections; Thursa, Postures in HystericalParalysis; Friday, Acute Appendicitis.
National Hospital for the Pawratsed and Epileptic. Qsies "quare, W.O., Tuesday,3.30 p m.-Lecture on Effects of Pressure on Laryngeal Nerves.
Ppst-Graduate College, West London Hospital, Hammermitah Road. W.-Lectures will bedelivered at 5 p.m. a follows: Monday Ocular Symptoms in General Diseases;Tuesday, Anterior Displacpment of the ltterus ; Wednesday. Diagnosis and Ti eat-ment of Valvular Disease of the Heart; Thursday. Fractures in and near the Elbowand Wrist Joints; Friday, Some Factors of Infection.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births, Jarriages, and Deaths is

38. 6d., which sum should be forwarded in post-office orders or stamps with
the notice not later than Wednesday morning in order to ensure insertim sn
the current U8Ue.

BIRTHS.
FELCE.-On the 15th instant, at 1, Cricklewood Villas, N.W., the wife of Stamford G.Felce, M.A., M.D., B C.Cantab., of a daughter.
LAWTO1.-On February 12th, at 18, Hamtlton Square, Birkenhead, the wife of WilliamLawton, R.B., of a son.
McGEAGH,-On January 31st, at Gransden Hall, Sandy, the wife of William MeGeagb,of a daRhter.
STEVzNs.-On the 14th February, at 8, St Thomas's Street, London Bridge, the wife ofThos. G. 8tevens, M.D., F.R CS.., M.R.O.P., of a son.

lMARRIAGE.
MAREHALL-HIGGINSON.-On the 4th instant, at St. Jude's Church, South Kensingtonsby the Rev. Sa)ter St. George John Bartley, M A., Vicar of Eston, Rutland, assetedby the Rev. William Millar RIA., Vicar of Tililtoham, lEssex, and the Rev. Pre-bendary Fardley Wilmot, W.A., Vicar of the Parish, Thomss s4ingbam Marshall,X.a.C.S., L.t O.R of the Limes, Tillngbham, Essex elder son of the late ThomasAlexander Marshall, to Ruth Forbes, youngest daugAter of Arthur Higginson, of 40,gPenywern Road,-South Kensington.

On Februry1th,Aiso DEATH.
DAVIES.- On Pebruary 15th, Alisoi Paxton, widow of the late Edward Davies, M.D., ofPi'as Darland, Wrexham, aged 59 yeaiu,

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

CON£I=FU.l'lNS .especting Editorialmatters should be addressed to the Editor, 2, Agaw
Street, Strand, W.C., London; those concerning business matters, advertisemente, non-
delivery of the JOURNAL, etC., should be addresse to the Manager, at the Oi'ice, 49.
Strand, W.C., London.

ORGINA.L ARTICLES and LETTERS forwarded for publication are understood to be
oftred to the BRITISHIMEDICAL J OURNAL alone, unles the contrary be stated.

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOULriAL
are reqtieswed to communicate with the Manager, 429,, Strand, W.C.. on receipt of proof.

CORRESPONDENTS wlho wish notice t,) be taken ot their communications should authenti-
cate them vs ith their nam4es-of course not necessarily for publication.

CORRESPONDENTS not answered are requested to look at the Noticeb to Correspondents
of the following week.

MAlNUBCRIPTS FORWARDBD TO THE OFFICE OF THIS JOUENAL CANqNOT UNDER ANT
CIRUCUMTANCES BE RETURNED.

IN order to avod delay, it is partienlarly requestedfthat ALL letters on the editorial busi-
ness of the JOURNAL be addressed to the Editor at the Once of the JOURNAL, and hot
at his private house.

TELEGRAPHIC ADDREss.-The telegraphic address of the EDITOR of th,. BRIIruls
MEDICAL JOURNAL is Aitiotoy, London. The telegraphiie address of the MANAGER
of the BRITISH MEDICAL JOuENAL is Articulate. London.

Queries, answers, and communicatiots relating to subjects to which
special departments of the BRiTISH MEDICAL JOIRNAL are devoted wiU be
tossnd under their respective headinq8.

QUERIES.

DR. J. J. REYNOLDS (Cheriton Fitzpaine, Credilon, N. Devon) desires to
know the address of a medical benevolent society in the west of
England.

PODAGRA asks for suggestions for the treatment of gouty pruritus in a
gentleman, aged 5o It affects the genitals and inner side of the thighs,
and is of mang years' duration. There is intolerable itchiDg at night-
very little by day, except on going near a fire. A slight papular rash
is always present. The patient is otherwise in excellent health, takes
plenty of exercise, and is careful as to diet, etc. All the usual forms of
treatment. external and internal, have been given a prolonged trial,
and as a cure seems to be out of the question, what is urgently required
is something to relieve the irritation on going to bed so that sleep may
be obtained.

WAR asks: (i) Has the Riberi prize of the Turin Academy of Medicine
been awarded yet? Competitions were to be. sent in by December 3Ist,
1901. (2) Where can the list of names of the committee of the Cancer
Research Fund be found?

* The Riberi Prize is advertised in the Italian journals. It will be
awarded to the author of the best work in the field of medical science
produced (printed or MS.) between 1902 and 1907. The last day for send-
ing in works in competition is December 31st, 19C7. We presume the
prize for the previous quinquefmnium has been awarded, but we do not
know to whom. (2) The list of the committee was published in the
BRITISH MEDICAL JOURNAL, August 2nd, 19o2, p. 336.

ADDISON'S DISEASE
F. R.C.P. will be glad to hear of a case of Addison's disease in any of the
London hospitals or Poor-law infirmaries with the view of being allowed
to test a certain point Jn connexion with that disease. Address,
F.R.C.P., Hotel Windsor, Victoria Street, London, S.W.

THE DIAGNOSIS OF OBSCURE ABDOMINAL TUMOURS.
DR. ALEX DUKE (London) writes: In cases of abdominal tumours diffi-
cult to diagnose, may I inquire, with a true desire for information, why
the explorlng needle or aspirating needle is not oftener used.? Surely
in these aseptic days no iDjury should aiccrue from the puncture made,
and the contents of tumour, if any, would help to confirm or refute the
diagnosis, and perhaps be the means of preventing more serious mis-
chief later on. I trust those in a position to reply will consider my
query pertinent, not impertinent.

CONTEAC r PRACTICE CLUB RATES.
A. T. writes: It reads as extraof"dinary-news that the Fleetwood doctors
should have ever attended club members for 28. 6d. a year. How did
they possibly suppose that they could make anything out of such a
contract? What great difficulty is there to hinder lodge dc ctors from
all striking on a prearranged date (say January ist or July) for at- least
ss. instead of allowing the clubs to deal with them in detail.

ANSWERS.

F. A. W.-We are advised that it is practically impossible to estimate
correctly blood (total counts of white and red corpuscles) from speci-
mens sent in tubes or pipettes.

LABOR.-The fees payable for the Paris M.D. amount to about 46p. The
extent to which exemption is granted varies, we believe, according 1o
circumstances. Application for such exemption must be addressed 1o
the Minister of Public Instruction, to whem the documents showing the
examinations passed by the candidate in his own country and the de-
gress or qualification possessed by him must be submitted. It certainly
would be advisable for the c%ndidate t i study for some time in Paris.-
Several examinations have to be passed, and a thesis must be pre-
sented. The examinations are conducted in French. The PErbgrs
.Ifddical (14, Rue des Carmes, Paris) publishes a "Student's Number"
every year about November, in which full information is given as to
teaching and examinations in every medical school in France.

%1TE. NTE Die.

A DEGRBE FOR LONDON STUDENTS.
MR. F. W. COLLINGWOOD (London) writes: I would like to remark that
though I have been endeavouring for some. years past to relieve


